STATE OF CALIFORNIA ~ DEPARTMENT OF PERSONMNEL ADMINISTRATION

TRAVEL EXPENSE CLAIM See Instructions and *Privacy
STD. 262 (HEV. 92007} i Statement On Reverse Side
CLAIMANT'S NAME 55N or EMPLOYEE NUMBER® DEPARTMENT
Latr e K l/\/ P/G/m /Fc ‘
POSITION ) cg;couo ) | DIVISION or BUREAU INDEX NUMBER
D ,rector Evempl | Diree for's 417( /L
RESIDENCE ADDRESS * 1 HEADGUARTERS p.mnéfs /] /] / TELEPHONE NUMBER
s00 Copitel Mall
ciTy §TATE  2iP COOE ciry STATE ZIP CODE
T . p 7 A S
Sacramento CA 95 )/‘rL
(1] NORMAL WORK HOURS ' ’ {2) PRIVATE VEHICLE LICENSE NUMBER (3) MILEAGE RATE CLAMED
INONTITEAK | o (CAR MEALS o TRANSPORTATION 1 2
0812009 WHERE EXPENSES BT, w1 © ©) TOTAL
e/ (i S WERE INCURAED BREAK- NG, RELO. | INCIDEN-| COST OF  TYPE | CARFARE, | PRIVATE CAR USE |BUSINESS| EXPENSES
51 LODGING | FAST | LUNCH OR TALS | TRANS. (USED | TOUS, ; EXPENSE  FOR DAY
DATE | TIME DINNER PARKING | MILES  AMOUNT
000 0.00
[ER4 1]
(.00
0.00
0,00
0.00
000
000
0,00 000
0.00 0 00
0.00 0.0
FUREH] 010
o
SUBTOTALS - Doo 0.00 .00 000 [ 000 0100 000 L 0.00 0.00 0.00 0.00
_COLUMN CODE (ACCTG. USE ONLY) , B !
CLAIM TOTAL $0.00
112] PURPOSE OF TRIP, REMARKS AND DETAILS (Altach cachars whot ) - mwm;‘mm :
USE ONLY

PAID BY REVOLVING FUND CHECK NUMBER

{1%)

IHEREBYOERTFYYMQWM:O::"M worie w“m:t"xw"au 3 hl:ym‘h e with OFA rules in e sancce of the State of Caifomia, If & praalsly owms vahicle was
R 0 conty DPArBLNG 018 vehicle was equal 10 OF [rBAtSr BN e TR TS, and st | MEve ! T TeGUINEMARS a8 PrENCTind
SAM Sectons 0750, 0751, 0752, O753 and 0754 partaining 10 vahcle safaty 8 e8! Dol usage. i - -

CLAIMANT'S SIGNATURE ! DATE {16} SIGNATURE OF OFFICER APPROVING TRAVEL AND PAYMENT DATE

e | B
(17) SPECIAL EXPENSE AUTHORIZATION - SIGNATURE and TITLE (See tom 17 o0 revarse) DATE

=




